The formation of primary and secondary motion deficit in the knee complex area is due to polyethiologic musculoskeletal dysfunctions as a consequence of multiple traumas, injuries and pre-clinical conditions.
INTRODUCTION
One of the most common inner joint traumas in clinical practice, is that of the knee menisci (1, 2) . The great social importance of meniscus ruptures (3, 4) motivates us to study the disruption in the joint mechanics and use some modern methods of musculoskeletal physiotherapy, targeting the correction of the motor deficit and the restoration of joint mechanics.
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This is the basis for building and realization of the full functional recovery in patients after arthroscopic meniscectomy in which typically applied rehabilitation does not give the desired results. We applied biomechanical and pathophysiological soft tissue methods grouped in an appropriate system, never before administered to patients with motion deficiency and arthroscopic meniscectomy.
METHODOLOGY OF SCIENTIFIC RESEARCH

Purpose of the Scientific Research
The purpose of this scientific research is a complex evaluation of the administered motion program, including manual therapeutic techniques aimed at restoring the arthrokinematics of the knee in patients with motion deficiency and arthroscopic meniscectomy, as well as its clinical approbation.
Tasks of the Study ❖ Analysis of the pathomechanical factors for motion deficiency of the knee in patients with meniscus ruptures, after arthroscopic meniscectomy surgery.
❖ Study and analysis of the mechanisms for disrupting the arthrokinematics of the knee in patients after arthroscopic meniscectomy.
❖ Analysis and correction of the musculoskeletal dysfunctions violating knee arthrokinematics after arthroscopic meniscectomy surgery.
❖ Developing a kinesiology-and physiologybased approach for recovery of knee kinematics after arthroscopic meniscectomy, in cases of motion dysfunction unaffected by routine rehabilitation.
❖ Applying the combined method on suitable patients grouped by identical criteria.
❖ Analysis of the results and conclusions regarding the effect of the motion program for recovery of knee kinematics after arthroscopic meniscectomy and motion deficiency.
METHODS OF MONITORING
e following methods have been used to register the signs of the observation.
Clinical Observation
It covers the history of the condition including description of the mechanism of the injury, clinical diagnosis and concomitant pathologies (if any), the date and type of surgical treatment.
Functional Diagnostic Methods
With the aim of establishing the rehabilitation potential, we selected monitoring the effects of the treatment (angulometry, girth measurements, manual muscle testing, static muscular endurance tests, gait testing) as well as determining the contraindications for applying the method.
MATHEMATICAL AND STATISTI-CAL METHODS
In order to the efficiency of the therapeutic approach in the three patient groups, we processed the results using the variational analysis method. The software packages used for the analysis are: MS OF-FICE 2010 applications Excel 2010 and SPSS 17.0. For this purpose we entered the data of each patient of the three groups reflecting only the beginning and end results. We determined the guaranteed probability (P) for each of the survey indicators and the level of significance (α) reflecting the risk of errors when accepting a true alternative hypothesis.
The general aggregate of sampling is considered by the variation analysis, therefore the decisions have got a probabilistic nature. Therefore, in our study we determined the guarantee probability (P) for each of the indicators and the level of significance (α) reflects the risk of errors in the acceptance of a true alternative hypothesis. We used the standard values for the guarantee probability (P) and a significance level (α):
❖ P=95%, which corresponds to α=0.05 (5% error margin).
❖ Р=99%, which corresponds to α=0.01 (1% error margin).
❖ Р=99.9%, which corresponds to α=0.001 (0.1% error margin).
For statistical verification of results we have used the independent Student's t-criterion calculated via a formula. To determine the tabulated value of a criterion ( criterion α) it is taken from the statistical tables depending on the degrees of freedom (k) and the level of significance (α). For independent samples, we calculated the degree of freedom by the standard model (k = n1 + n2-2, where n = the number of compared cases). To establish the level of significance (α) we compared the calculated t-criteria at standard tabular value. In order to take decisions, we compared the empirical value (calculated according to data from the sample) with the tabulated value of the criterion.
Number of Observed Patients, Time and Place of the Study
The total number of patients under observation was 110 people. They were selected randomly according to the indications for the experimental method. They were divided into three groups:
1. Experimental Group I. It consists of 30 people treated by the methods of classical physiotherapy used after arthroscopic meniscectomy (1,5) surgery including a pain -relieving mobilization stretching of the knee.
Experimental Group II. It includes 50 patients
treated by the methods of classical physiotherapy used after arthroscopic meniscectomy surgery including a pain-relieving mobilization stretching , Mulligan (6) and Maitland (7) 
COMPARATIVE ANALYSIS AND DISCUSSION OF CHANGES IN THE FUNCTIONAL AND DIAGNOSTIC INDICATORS IN THE THREE PA-TIENT GROUPS
To determine the final effect of applying the tested softtissue manual therapeutic method to restore the arthrokinematics of the knee in patients with arthroscopic meniscectomy and motion deficiency. The results are processed and analyzed according to the standard principles for conducting such studies.
Results of Goniometry of the Knee
To summarize the results of the study of knee flexion: the greatest improvement is in patients from EG II (38.60°), followed by EG I (27.33°) and CG (21.83°). When comparing the results of CG and EG I there is a distinct improvement in patients from EG I with 5.5° (t=5.38; a<0.001; P=99.9%). When comparing the results of CG and EG II there is a difference of 16.77° (t=17.65; a<0.001; P=99.9%) in favor of the tested complex method. When comparing the results of EG I and EG II there is a distinct improvement in patients from EG II of 11.27° (t=15.72; a<0.001; P=99.9%) (Fig. 1, Table 1 ).
From the study of knee extension in patients from EG I there is an average improvement of 13.83° (Fig. 1, Table 1 ).
To summarize the results of the study of knee extension: the greatest improvement is in patients from EG II (16.20°), followed by EG I (13.83°) in comparison to CG (13°). The analysis of the results shows a significant difference between the results of improvement of knee extension in CG and EG I (ΔX=0.83°; t=0.81; α>0.05; P<95%). The result of the measured indicator between EG II in comparison to the other two groups has a statistically significant difference (a<0.001; P=99.9%). The average difference of improvement of knee extension in patients from EG I and EG II is 2.37° (t=3.07; α<0.001; P=99.9%) (Fig.1, Table 1 ); in comparison to the results of CG where the average difference of 3.2° in favor of the results of patients from EG II (t=3.66; α<0.001; P=99.9%) (Fig. 1, Table 1 ).
After the compared analysis of the results from the standard goniometry in the three patient groups we made the following summaries and discussion:
1. All patients taking part in this study have been found to have a significant positive dynamic in the restoration of the knee motion. The analysis of the results shows a significant improvement in patients from Experimental Group II, followed by Experimental Group I and the Control Group.
2. The conclusion from the analysis, regarding the effectiveness of the tested manual therapeutic method, is that applying elements from the joint mobilization techniques of Mulligan and Maitland, pain relieving and analytical muscle stretching is the most effective combination to restore the physiological motion of the knee in patients with arthroscopic meniscectomy and motion deficiency.
Hip girth measurement
When we measure hip circumference of standard 1 st level (5-7 cm cranial from tuberositas tibiae) it occurs as a distinct outcome in patients -contingent EG II (1.42 cm), followed by those in the composition of the EG I (1.18 cm) compared with CG (1.12 cm). When we measure hip circumference of the standard 2 nd level (10-12 cranial from tuberositas tibiae), we establish the greatest improvement in patients from EG II (2.48 cm), followed by the results of EG I (2.03 cm) and CG (1.95 cm). Results of the study are presented in Table 2 .
Manual muscle testing
To verify the degree of muscle weakness in the patients -contingent of study, we tested the major muscles in the knee complex: mm. quadriceps femoris; tensor fascia latae; semimembranosus; semitendinosus and biceps femoris. We present the data in a tabular form (Table. 3).
Testing of isometric muscle endurance In order to verify the final effect from the treatment, respectively, the restored contractile muscle performance in isometric mode, we have applied the analytical test of timing of individual sections for m. quadriceps femoris. The presented results are synthesized in Table 4 2. Testing the number of steps to cover the distance from 5 m Analysis of results showed the greatest improvement of controlled parameters in patients from EG II (3.12 n.) followed by CG (2.5 n.) and CG I (2.3 n.). The data are synthesized in Table 5 . Table 5 . Statistical analysis of the results of testing of locomotor abilities to overcome the distance of 5 m, without facilities in patients in all three groups
